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‘ UNITED STATES '
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ﬁtﬂﬁbﬁ’)ﬁov&"% 0076
— Washington, D.C. 20549 Expires: ’ May 31, 2005
Estimated average burden
IR o =
NOTICE OF SALE OF SECURITIES FmxSEC USE ONLYS _
03038216 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE aac&v@sa\
UNIFORM LIMITED OFFERING EXEMPTION A SN
Name of Offering ([T} check if this is an amendment and name has changed, and indicate change.) P %4,
Doepreoen, LTD R
Filing Under (Check box(es) that apply): @@ Rule 504 [ ] Rule505 [] Rule506 [ ] Section 4(6) [ ] ULOE WOV 122003

Type of Filing: B New Filing [ ] Amendment
&Y
1\0

A. BASIC IDENTIFICATION DATA \« \ 187 é/

1. Enter the information requested about the issuer

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change )

Witliarg  Pewusscl

Address of Executive Offices mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
315 Moeeis si  Suide. O Lo Copner fo §pas7 360 - dsé- 1564
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
SHApIE

Brief Description of Business

THE SnlhRANCEHEAT £ Z,gp/zs YRENS  Lipe A//f.aée( W77 /me

Type of Business Organization

[#8 corporation [] limited partnership, already formed ] other (please specify): /
[] business trust [} limited partnership, to be formed NOV 13 2““3
Month Year J MSON
Actual or Estimated Date of Incorporation or Organization: @13] [KActual [ Estimated .%'?]?ANCN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) Wi

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuersmaking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities.
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuersrelying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be complefed.

ATTENTION
Failurs to file notice in the appropriate states will not rasult in a loss of the faderal exemption. Convarsely, failure to fils the
appropriate federal notica will nat result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal nofice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information reguested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter % Beneficial Owner (X Executive Officer E Director ] General and/or

ﬂnm; YA Willigr #H. Managing Partner

Full Name (Last name first, if individual)

3/5 Murns st Suide C )[4) &nnﬂ;v Wa G557

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner [] Executive Officer [ ] Director [] General and/or

% 1[1)0/ £, D/ B nas Managing Partner

Full Name (Last name first, if individual)

3i5 Moeeis ST. Suk- C Lalynner Wa QF357

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (J Promoter  [T] Beneficial Owner [] Executive Officer [ ]| Director (T General and/or

Managing Partner
Full Name (Last nww

Business or Resi}mﬁ: Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Bereficial Owner [ Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name , if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner [ | Executive Officer ["] Director [] General and/or

Managing Partner
Full Name (Last BW individual)

BusszM/a@e Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [} Executive Officer [ ] Director [] General znd/or

/ Managing Partner
Full Name (Lastnan/eﬁm’, if individual)
Business or idence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: romoter ] "Beneficial Owner  [] Executive Officer [] Director [J General and/or
Mansaging Partner

Full Name (Lastyzﬁt, if individual)

Business or}é.idence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccoceveveeeceeeceann. m ]
Answer also in Appendix, Column 2, if filing under ULQE. D
2. Whatis the minimum investment that will be accepted from any individual? ..o vennnie e $ 4 D4 0,
Yes No
3. Does the offering permit joint ownership of @ SINGLE UMY ....cooiiiioiiri ittt et e er st ses s ene s ertenssaess s cnens E O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morethan five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

;[
Business or Residence Address (Number and Street, City, State, Zip Code) N / ]Q

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..o ieiiieieririe et ettt st s een s || Al States
(] [IN] [ME]
(D)

Full Name (Last name first, if individual)

[/

Business or Residence Address (Number and Street, City, State, Zip Code) / / A

Name of Associated Broker or Dealer A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAfes) ... rresec s st esesercsssssareneasnnememenenees || ALl StatES
(L]
(ND]
[RI] (VT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) i
N

Name of Associated Broker or Dealer V / 7

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ... ot s et sts et cis e e es e s son a2 st erents s e ree e

(] 0N [JA] (X8 Kyl [TA] ME] MO MA] (MO MY
My [E] [V @©H [N B[ [ [F] [ [0H  [0K]
R B [ M X [ O A WA Wy @]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enater “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box "] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate
Type of Security Offering Price

| DT R UOU OOV IUSUUOUIOUUTRRUSRUINY A WON AT AUTIRY A7 SN sU RO U RN,

Amount Already

Sold

£

[] Common [7] Preferred

Convertible Securities (InCluding WarrantS)..........o.ooooomoe oo en et s en e ceseesseenen

Partership INIBIESTS ..o e et ot ses e et sem s ees o et eresrmss s e

Other (Specify ) erere e et et ettt et seeeet e esb st et et st e s et et e e

&9 5 o o

B o9 B o

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited INVESLOrS ...oveuivieeceeee e ee e e el

Aggregate

Dollar Amount

of Purchases

Non-accredited Investors ...................

Total (for filings under Rule 504 O0lY) ceoeicermiinieeciiiii et sesicea et s s i e e seens e

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Rule 505 ...

Dollar Amount

Sold

Regulation A ...t e s e

Rule 504 ... i LTl

Ol .t it e e i e e e et e et e aeaaeaesite e s aet et es st samae s et sanarerenae

3
$
$
$

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount ofan expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGent’s FEES ..o ettt ce et es et airs et s o csans s e

Printing and Engraving CostS .. i i iiienscs st s cossssson sassm s ses ssm sossessan fassssssss asannscsons semassran son s esssvnn

Legal Fees ..ottt eve e enn s cmsenenn s fre e e

AccoUnting FEes .......oviiiie e envcen e e agg e o sensss e
Engineering Fees /\
Sales Commissions (specify finders’ fees separately) et e st ate s

Other Expenses (identify)
TR ettt et eetet e s ee et et cae e sas e eae ekt St nk e s et s £as £t St £t eta s £k et eek eee s £ aabanaie et b canene st eeetnn

Oooooooo
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b.  Enter the difference between the ageregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted £ross
proceeds to the issuer.” et etees e haieabaeeheathsu e e eee s na St e et e b abe et s e b s b et nerete et ehatasar st eees

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. Thetotal ofthe payments listed must equal the adjusted gross
proceeds fo the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries @Nd fBES ... et s st e et st s || ) s
PUIchase 0f 18] ESTALE ........c.ovvieceeieereeetseeirie s teeens s e ere s et seteeenessenseneessansersesscagfnesenris e -8 s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIBAL .outrerteeteee et eeeceecresessas o sbe e stscas e ssesnsansassesersentsnsaesanseeprssnssus fosssssssssagfonarsons .83 s
Construction or leasing of plant buildings and facilities ... .\ fo Jo L[]8 [}
Acquisition of other businesses (including the value of securifies
offering that may be used in exchange for the assets or securifies o¥ another
iSSUCT PUFSUANE £0 B MEIBEI) w.ovrivuireiescrrmissen st e et sreas s s s es st s et s e st ens s s ] D) 13
Repayment of indebtedness ..........o.iveaivei ettt i | D s
WOTKING CAPITAL oo s e e s s [ ] D s
Other (specify): s L
8 RS
CoMmN TOLAIS ...t ettt e b st et et ] Os
Total Payments Listed (column £0tals dded) ....ocovereiceieeie ettt et e s

Theissuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed und le 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvestor suzmt to parggraph (b)(2) u.le 502. X

7 S O—3r- 05 3

Issuer (Print or Type) ngnat/ W N
y Amsel l / i

Willau

Name of Signer (Print or Type) Title of Signer (Print or Type)

Ceo

.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently sub_;ect to any of the disqualification
PLOVISIONS OF SUCH TULIET oottt e e ere et et s ot s e et et e a2t e ent et e et et s e ar s

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enfitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to betrue and has duly caused this notice tobe signed on its behalf by theundersigned
duly authorized person.

Issuer (Print or Type) S / M / % Date
N[U/(jp//t.a/; )%mnsdt :?::% ey 3l
ame (Print or Type itle (Print or Type
ey 1

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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S

Intend to sell
to non-accredited
mvestors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

&

=

&

2

Cco

CT

DE

MS
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Intend to sell
to non-accredited
mvestors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
- (Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

2|8

z

NJ

N‘.I.’

NC

OH

CK

OR

PA

SC

2

=

5

3

WA

2

wv

d
4

W1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Ameount Investors Amount Yes Ne
WY
PR
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